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We thank Dr U-King-Im and colleagues for their comments. They generally agree with our conclusions, but were concerned that the study did not adequately reflect "routine clinical practice." We feel that this concern is largely unfounded.
Rather than conducting the analyses based on studies performed in an academic medical center, we chose a community hospital. In addition, the purpose was not to prospectively define the sensitivity and specificity of CEMRA using a research protocol dictating how the test was to be performed and interpreted. We investigated how the test was performed and interpreted in a practice setting. The same was true for the traditional "gold standard," catheter angiography. However, we verified the accuracy of the original clinical interpretations of both CEMRA and angiography by comparing them to subsequent interpretations by neuroradiologists in an academic center. We limited the tests to those being performed for a specific indication (patients being considered for carotid endarterectomy). The range of stenoses reflect those of tests performed for that reason in clinical practice. Finally, we determined how frequently a decision to perform or defer the surgery would be in error relying solely on the results of CEMRA as reflected in the official radiology reports.
The study described by Dr U-King-Im and colleagues would address the test characteristics of CEMRA under ideal research conditions. Our study reflects the performance of CEMRA in a clinical practice setting.
